Dear Editor, We congratulate your journal and the authors Sajovic et al. on their valuable study [4] . The authors report that good or excellent results can be obtained in the majority of ACL reconstructions using either patellar tendon or hamstring tendon autografts and both grafts provided good subjective outcomes and objective stability with no significant differences between the grafts at 5 years.
ACL reconstructions using either patellar tendon or hamstring tendon autografts are routinely performed all over the world. However, recent studies show that ACL reconstruction, via the use of patellar tendon autograft, causes early osteoarthritis development in the knee, especially if accompanied by meniscal injury [1, 2] . This osteoarthritis develops secondary to a decrease in bone mineral density [3] . That is why, due to decreased harvestsite symptoms and radiographic osteoarthritis, the authors recommend hamstring tendon reconstructions for their patients [1, 2] . İn the authors′ study, ACL injury was accompanied by meniscal injury in 39 patient (20 in STG group, 19 in PT group) [4] .
Because most patients who have undergone ACL reconstruction are young, we recommend that the surgeon not only considers early complications (patellar fracture, patellar tendon ruptures, anterior knee pain) and midterm differences between graft outcomes, but also considers further complications such as osteoarthritis, which is secondary to patellar tendon autograft. İf the surgeon is experienced, STG must be the first choice for ACL reconstruction. We think this information is important to our readers.
The authors also stated, in the Results section, that time from injury to operation was 5 months in patients in the patellar tendon group and 6 months in patients in the STG group. However, in Table 1 , time from injury to surgery was 23 months (1-60) for PT and 25 months (1-84) for STG. Which one is true?
